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ARE YOU GOING TO THE DANCE? 

Our Annual Supper Dance is only a few days 
off, and it promises to be the best party ever. It 
is to be held again at Simpson’s Arcadian Court. 
Miss Gladys Coulter is the Convener, assisted by 
Miss Rose McQuaid. The committee includes, 
Misses Marie Pilon, Margaret Robertson, Helen 
Watman, Marion Topham and Drs. Frank 
O’Leary and Frank McGinnis. 

Always striving to have something different 
each year, we have engaged a new style of 
orchestra, under the leadership of Mr. Bob Lyon. 
Mr. Lyon comes to Toronto direct from the Cha¬ 
teau Lake Louise, after three very successful 
seasons at the Commodore Club, Vancouver’s 
smartest rendezvous. 

Supper will be served at 11.15, and not later 
than 11.30. Be sure to reserve your tables ahead 
of time. Miss Isobel Rimmer is favouring the 
audience with a Tap Dance during supper. 

If you have not already planned to attend the 
Dance, it is not too late! We want to make this 
dance the biggest success ever, both socially and 
financially. Procure your tickets from any mem¬ 
ber of the committee, or of the Alumnae Execu¬ 
tive. Interest your outside friends! You can 
assure them of a wonderful time. So, come one, 
come all —To the Alumane Ball. 

I 

j The Alumnae Association of St. Michael’s 
Training School of Nursing. 

J l 

| Annual Supper Dance 

FRIDAY, DECEMBER 3RD, 1937 
AT 

SIMPSON’S ARCADIAN COURT 

(Bay St. Entrance). 

Presenting 1 

j Bob Lyon and his “Serenade in Blue.” i 

Tickets $4.00 per Couple. Dancing, 9-2. 

For Information: Phone WA. 1169. 


QUARTERLY MEETING. 

A meeting of the St. Michael’s Alumnae As¬ 
sociation was held in the Nurses’ Residence on 
October 18th, at 8 p.m., with Miss Helen Hyland 
presiding. 

Following the reading of the minutes, was 
the slating of activities for the year. The speaker 
for the evening was Dr. Edward Harkins, and his 
subject, “Pediatrics and Poliomyelitis.” We were 
glad to welcome several associate members to the 
meeting. The attendance prize was won by Miss 
Marie Ellard. 


ALUMNAE TEA. 

On Sunday afternoon, November 7, the 
Nurses’ Alumnae entertained at a Tea in the As¬ 
sembly Room, in the new wing of the Hospital. 
The table was effectively arranged with red candles 
and autumn leaves. Miss Marie Pilon was the 
Convener, and with Miss Helen Hyland, Presi¬ 
dent of the Alumnae, received the guests. 

Mrs. Frank Foy, Miss Julia O’Connor, Mrs. 
A. Scully, Mrs. Walter Dunbar, Miss Ethel 
Crocker and Miss Catherine Sheedy poured tea. 
Those assisting were Misses Gladys Coulter, 
Claire Cronin, Rose McQuaid, Margaret Robertson, 
Marion Holmes, Anne Morin, Helen Watman 
and Ruth Phillips. The tea was for the Fund 
for our Chapel Windows, and the sum of $56.76 
was realized. 

We wish to thank all those who helped to 
make the afternoon a success, especially the mem¬ 
bers who donated the refreshments, and also the 
many Doctors and their wives and the associate 
members who attended the tea. 


We take this opportunity to I 

thank Higgins & Burke, and 1 

George Westons Limited, for f 

their generous donations. 

_ [ 
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ANOTHER GRANDMA LETTER 

My Dear Sylvia: 

I am none the worse for my hasty journey to 
Toronto last week. It was a rush but I enjoyed 
myself. The Alumnae tea seemed to have been 
planned for my benefit, although I knew so few 
who were there. 1 missed the older Sisters, but 
those who are in the Hospital now were very 
kind to me. Sister Carmella showed me the 
Chapel and I felt that I was sharing an artist’s 
dream. It is beautiful and the architect who de¬ 
signed it has done a wonderful thing to make 
part of a hospital building into a place of wor¬ 
ship as distinctive that it could stand alone like 
that glorious little gem at Roslyn near Edinburgh. 
Roslyn was partly destroyed by people who saw 
evil in statuary and elaborate decoration in the 
House of God, but still it stands as a monument 
to its builders who had the other idea that dignity 
and beauty are not enemies to holiness of life, nor 
to the spirit of worship. The chapel in our hos¬ 
pital manifests the second idea and my reaction, 
with generations of Presbyterians behind me, was 
to quote Jacob at Bethel. 

Sister Carmella told me of three treasures in 
the chapel. One was a golden chalice given to 
Rev. Sr. De Sales, the others a Ciborium pre¬ 
sented to the Sisters in 1876, and another Ciborium 
given to commemorate Rev. Sr. Julia. These, of 
course, I did not see. The windows are to be 
added as time passes. I hope that the Alumnae 
will go on raising money until they have enough 
to provide the best that art can produce. The 
chapel is worthy of them and I will send my 
mite from time to time to help. I feel sure that 
there will be not a few non-Catholic dollars among 
the collection. 

I am saving the news of my shopping until 
Christmas, some of it may be tied in red ribbons 
and find its way into your stocking. 

Affectionately, GRANDMA. 


COMPLIMENTS 

OF 

A FRIEND 

TO 

I 


ST. ELIZABETH VISITING NURSES AND 
THE SCARBORO TOWNSHIP TONSIL 
CLINIC. 

Helen Eleffernan, S.E.V.N. 

The Tonsil Clinic, which was conducted in 
Scarboro Township, came to a happy ending with 
the minimum of expense, and we believe the 
maximum of satisfaction to all concerned. 

With equipment borrowed from St. Michael’s, 
St. Joseph’s and St. Mary’s Hospitals, rooms, first 
in St. Teresa’s and then in St. Dunstan’s, became 
improvised hospitals, with accommodation for 
seven patients, and daily for eighteen days, doctors 
nurses, priests and parents worked together on this 
community health project. 

Thirty-nine children were operated on in St. 
Teresa’s School, and sixty-eight in St. Dunstan’s. 
All children were returned to their homes eight 
or ten hours after the tonsillectomy in good 
condition. 

To Dr. C. D. Farquharson, Medical Officer of 
Elealth for Scarboro, belongs much of the credit 
for the clinic. He suggested it, helped to plan 
it, and then supervised it. 

His suggestion fell on the willing ears of St. 
Elizabeth Nurses, who give a health service in 
the schools, and they organized the work. Their 
first step was to secure the endorsement of the 
two School Boards concerned. This was readily 
given, as was that of the parish priests, Rev. J. H. 
Ingoldsby and Rev. J. Reddin, who did every¬ 
thing possible to facilitate the functioning of the 
clinic. From saying daily Mass for successful re¬ 
sults, to arranging for transfer home of the 
patients, was the scope of their service. Nothing 
was too great, nothing too trivial if it made for 
safety and comfort of the patients. Mrs. Mildred 
Einright, Miss Theresa Veroni and Miss Kathleen 
Robinson were the St. Elizabeth Nurses detailed 
to this duty. They gave generous service and 
gained much in experience. 

In giving credit to whom credit is due we must 
not overlook the mothers of the patients, who 
gave splendid service. They watched by the 
bedsides, assisted in the preparation of lunch for 
doctors and nurses, and undertook to do the 
laundry, one mother lending her new electric 
machine for the purpose. 

Truly the Clinic was a Community health 
project. 

REQUIEM MASS. 

The Requiem Mass for deceased members of 
the Alumnae was celebrated in the Hospital Chapel 
on November 17th. Rev. Father Clair was the 
celebrant. About 25 members attended. 
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1932 CLASS REUNION DINNER. 

On May 31st, the members of the 1932 Grad¬ 
uating Class celebrated their Fifth Year Anniver¬ 
sary at a dinner at the Royal York Hotel. Anne 
Morin was the convener, assisted by Tillie 
Schuett, Cecelia O’Donnell and Connie Bond. 
Miss Lydia Regan was the guest of honor. The 
U-shaped table was prettily decorated with red 
and white carnations, and the favours were tiny 
Florence Nightingale Lamps. 

Letters of regret were read from members un¬ 
able to attend the dinner. Amongst the out-of- 
town guests were Mrs. Reginald Waller (nee 
Mayme Moriarity), Brantford; Mrs. Donald Butc- 
hart (nee Fern Stuart), and Mrs. Malcolm Ellis 
(nee Helen Falls), both of Meaford; Mrs. Maurice 
O’Connor (nee Jean Davidson), of Ogdensburg, 
N.Y.; Mrs. E. McClellan (nee Irene Martin), Port 
Credit. 

After dinner several of the guests went on to 
the Supper Dance. 

The 1932 Class re-union dinner brought to 
our notice the following: 

Five years after graduation, and what hap¬ 
pened to an average Class from a large Hospital 
School of Nursing. 

In 1929 the number entering Classes of Febru¬ 
ary and September —- 109. In June, 1932, the 
number graduating was 73. 

Five years later, May 31st, 1937: 

2 entering Religious Communities. 

25 married. 

16 doing staff or floor duty in hospitals. 

4 doing office work. 

2 Public Health. 

2 Chronic Illness (1 Tubercular, 1 Heart Condi¬ 
tion). 

21 Private duty nurses (15 of this number prac¬ 
tising in Toronto). 

1 died. 



“NURSE’S SPECIAL” SHOE — 

Here’s a popular favourite with nurses 
at St. Michael’s and elsewhere. Made 
by the well-known Blachford Com¬ 
pany, designed to combine comfort 
and attractive appearance. 

Pair ... 



“M. W. LOCKE” SHOE— Designed 
by the famous Dr. M. W. Locke of Wil¬ 
liamsburg, Ontario, for nurses whose 
feet require a corrective shoe. 

Pair .. 



73 Total. 

These figures would indicate that the majority 
of nurses graduating, are not following up private 
duty, and would also contradict a statement made 
by a speaker at an American Graduation that “In 
five years at least half the average graduating 
Class of Nurses are married.” 



LYDIA REGAN. 
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POLIOMYELITIS. 

Dr. Edward Harkins. 

(Summarized from a lecture to the St. Michael’s 
Elospital Alumnae of Nurses \ 

Anterior Poliomyelitis or Infantile Paralysis is 
an acute communicable disease, affecting the brain 
and spinal cord of human beings, often resulting 
in flaccid paralysis. The disease occurs sporadi¬ 
cally and also in epidemics. 

History: The earliest descriptions of Poliomye 
litis appeared in 1835 and 1840 by Badham and 
Weine. 

Occurrence: The disease is rarely seen in in¬ 
fants under six months of age. It is most fre¬ 
quently seen in the age group from three to ten 
years. It occurs in adults occasionally and more 
severely, especially in rural areas. 

It occurs in temperate climates mainly, be¬ 
tween July and October, and is occasionally seen 
in individual cases at other seasons. Epidemics 
appear to be becoming more frequent. 

Cause: The determination of the cause brings 
us to the research work which has led us to our 
present conception of the cause of this disease. In 
1909 Lansteiner and Popper produced this disease 
in monkeys by injecting an emulsion of the spinal 
cord of a boy who died of the disease into the 
peritoneal cavity of a monkey. Later Flexner 
transmitted the disease from monkey to monkey. 
Attempts to produce the disease in all other ani¬ 
mals has been unsuccessful. 

The causative organism is an extremely minute 
virus, not visible even with the most powerful 
microscope. It is found in the emulsions of the 
infected cords, and when a suspension of this 
emulsion is instilled into the nasal membranes of 
monkeys, the disease results in the animal. This 
is the reason for the belief that the usual mode 
of entry in humans is through the nose and 
particularly via the olfactory nerve. 

The virus ascends via the olfactory nerve from 
the mucous membrane of the nose to the olfactory 
lobe of the brain, and by nerve connections to 
other parts of the brain, particularly the spinal 
cord. In the spinal cord it sets up an inflamma¬ 
tion in the anterior horn cells of the cord which 
supply the nerve impulses to muscles which re¬ 
sult in movement. When the nerve supplying 
any muscle with movement impulses is damaged, 
the muscle fails to function. The virus of this 
disease by setting up an inflammation in the 
nerve cell destroys or damages it, and thus de¬ 
stroys or impairs movement in the muscle. Thus 
in discussing the cause of Infantile Paralysis be it 
remembered that medical science has advanced 


in twntv-five years a long way in its investigations. 
It has discovered the infecting organism, its mode 
of entry through the upper part of the nasal mu¬ 
cous membrane via the olfactory nerve to the brain 
and thence to the cells and the spinal cord which 
supply movement impulses to the muscles. Here 
the damage is done and the destruction or dam¬ 
age to these cells result in the paralysis. When 
healing occurs, these cells may regenerate or re¬ 
turn to normal with a consequent return of the 
muscle movement. However, medical science has 
not yet discovered a method by which the above 
process can be prevented, nor how once started it 
can be checked. 

Incubation Period: —The incubation period has 
not: been definitely established. In monkeys, it is 
between 5 and 14 days. Abitrarily, we believe in 
the human it is about the same period, generally 
about 10 days. It is also difficult to determine the 
period during which an infected person may trans¬ 
mit the disease. Probably he is most infectious 
four days to one week after infection, that is, dur¬ 
ing the pre-paralytic stage. He, however, remains 
infectious for a considerable period and the virus 
has been found in nasal mucous membranes oc¬ 
casionally many weeks after the disease. Unques¬ 
tionably, the further transmission of the disease is 
carried on by healthy carriers of the virus who show 
no symptoms. It is also transmitted by those abor¬ 
tive cases to which reference will be made later. 
The disease, however, is not nearly as infectious as 
others, such as measles, chicken-pox or scarlet fever. 
This is demonstrated by the few cross infections in 
hospitals, the relatively few times it occurs in more 
than one child in a family. Apparently, a great 
mass of the people are immune to the disease, prob¬ 
ably as a result of a previous but unrecognized at¬ 
tack, or by a naturally developing immunity such 
as occurs in diphtheria and scarlet fever. It has 
been shown that monkeys who recover from the 
disease are immune and it is believed that humans 
are similarly immune. It has been demonstrated 
that these immune bodies are present not only in 
the blood of those whom we have known to have 
had. the disease, but also in the blood of many adults. 
It is the passing along of this immunity to the new¬ 
born infant that protects it for some months. This 
brings us to discussion of the three groups of cases 
which we believe occur, namely, 1, The Paralytic 
case, 2, The Non-Paralytic case, 3, The Abortive 
case. The paralytic case is self explanatory. The 
non-paralytic cases are those in which the individual 
shows all the symptoms of fever, headache, neck 
and back rigidity, tenderness and soreness of mus¬ 
cles, which when tested shows increased cell count 
in the spinal fluid and positive globulin reaction. 
These are definite cases of Poliomyelitis in which 
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fortunately no paralysis results. In this year’s epi¬ 
demic these constituted 70% of cases. The third 
type, the abortive case, we believe occurs in great 
numbers, although we cannot prove it. Such in¬ 
dividuals are infected with the Polio virus which 
apparently does not invade the nervous system, nor 
cause the usual nervous system signs or symptoms. 
Fever probably occurs as a transient symptom, pos¬ 
sibly headache and nausea, vomiting, diarrhoea. 
A positive diagnosis of Polio is not possible hut the 
relation of such cases to others occurring in epi¬ 
demics and the subsequent development of immune 
bodies in the blood, leads to our belief they have 
had Polio of the abortive type. This provides the 
explanation of the general immunity adults have. 
It also explains the smaller degree of immunity in 
adults in rural areas where they have not developed 
such immunity as a result of not having been ex¬ 
posed in the same degree. 

Symptoms :—These occur in 4 stages: 1, The 
Dromedary stage; 2, The Pre-Paralytic stage; 3, 
The Febrile Paralytic stage; 4, The Post-Febrile 
Paralytic stage. Of these the first stage may be ab¬ 
sent and in non-paralzed cases, the 3rd and 4th 
stages do not occur. 

1. The Dromedary Stage: —which occurs in only 
a moderate number of cases, exhibits the following 
symptoms, 1 moderate fever, 2 slight head cold, 
sore throat or nausea, 3 no nervous system symp¬ 
toms or signs, 4 no increased cell count in spinal 
fluid, 5 recovery in 2 to 3 days followed by about 
three days of apparent good health. 

2.. The Pre-Paralytic Stage: —is the first period 
in which diagnosis is possible. The symptoms and 
signs are 1, fever 101 to 103 degress, 2, headache, 3, 
nausea and vomiting, 4, pain in back of neck and 
in back. 5, general muscle pain and tenderness, 
6, restlessness, anxiety and irritability interspersed 
with periods of drowsiness, 7, tremor of groups of 
muscles. 

Physical examination in this stage reveals: 1, 
The most characteristic finding in this stage is the 
“Spinal Sign.” The child is unable to flex its 
head or bend its back. It is typically “Poker-Back¬ 
ed.” Placed in a sitting position, the child supports 
itself with hands behind it. 2, muscle tenderness. 
3, Reflexes present and equal. 4, Fever and rapid 
pulse. 5, positive lumbar puncture. The cell count 
of the spinal fluid is increased usually from 10 to 
500 cells, spinal fluid clear but increased in pressure 
—the globulin is positive. 6, Kernig sign posi¬ 
tive. The pre-paralytic stage lasts about 2 to 3 
days. 

3, Febrile Paralytic Stage: —lasts 3 to 4 days. 
The symptoms of this stage are exactly the same 
as the above plus the symptoms of paralysis in a 
muscle group or a series of them This usually 


appears during the 3rd or 4th day of the fever. 
During the febrile period because of muscle weak¬ 
ness, the full extent of paralysis is difficult to deter¬ 
mine. Loss of reflexes occurs with the onset of 
paralysis, not before. 

This brings up the discussion of the most severe 
type of Polio and the ones which are dangerous to 
life. In this type the paralysis occurs in the mus¬ 
cles of respiration, the intercostal muscles and 
diaphragm, as a result of this inflammatory pro¬ 
cess attacking the nerve cells of the base of the 
brain, medulla and upper part of the spinal cord. 

This interference with breathing can occur 
in three ways:—1, By paralysis of the intercostal 
muscles and diaphragm, resulting from inflamma¬ 
tion in the cervical and dorsal cord. 2, By direct 
action of the disease on the nerve centres of the 
medulla which control respiration—(Bulbar type 
of Polio). 3, By pharyngeal paralysis leading to 
collection of food and mucous in the pharynx and 
causing obstruction to air entering larynx—(Bulbar 
type). 

The bulbar type therefore are the cases in 
which the disease is progressing in the medulla or 
brain stem, which causes paralysis in the pharynx, 
the palate and throat muscles, and a paralysis, of the 
respiratory centre. The symptoms of these severe 
types are of disturbed respiration, anxiety, rest¬ 
lessness, increased respiration rate, rapid shallow 
breathing and cyanosis. 

In the pharyngeal type, the disturbance becomes 
manifest by a gurgling noise in the throat, chok¬ 
ing when patient attempts to swallow, accumula¬ 
tion of mucous and food in pharynx, rapid very 
shallow breathing. 

In the group in which the respiratory centre is 
involved, the breathing becomes rapid, shallow, 
irregular, intermittent. The above are types of 
cases in which the child is placed in a Drinker 
Apparatus or as the Telegram calls it “the iron 
lung”—an apparatus by means of which artificial 
respiration may be carried on for prolonged periods. 

4o Post-Paralytic Stage:—Where the symptoms 
and signs are very definite: 1, Paralysis. 2, Mus¬ 
cle Tenderness. 3, Lost reflexes in paralyzed mus¬ 
cle groups. 

Prognosis:—Is very difficult to predict. It is 
impossible in the pre-paralytic stage to state 
whether or not paralysis will occur. In the par¬ 
alytic stage it is difficult to determine how exten¬ 
sive it will be. The cases in which palate, pharynx 
or the respiratory muscles are involved are much the 
worst and in them a grave or very guarded prog¬ 
nosis must be given due to danger of asphyxia or 
aspiration pneumonia. In the post-paralytic stage, 
the outlook is more definite. Much of the paralysis 
will improve or disappear although in what degree 
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can not be foretold. This improvement is fairly 
rapid for about six months, then slowly progres¬ 
sive for two years. The recovery is greatest in the 
cases involving palate, pharynx and respiratory 
muscles. 

Treatment:—1, Preventive: (a) Isolation, placard¬ 
ing and restriction of contacts. This method has 
not been very effective, (b) Cutting down to a 
minimum the number of contacts of the well child. 
This is, for the present the best means of preven¬ 
tion. (c) The nasal spray: This treatment is based 
on the experimental work by Peet and his co-work¬ 
ers who were able to prevent polio in monkeys by 
the use of a 1% zinc sulphate spray to the olfactory 
region of the nose. In the human being, this 
treatment is entirely in the experimental stage— 
and at present can neither be recommended nor 
condemned. More information must be obtained 
before its value is determined.. The results of the 
work done in the past epidemic are not yet avail¬ 


able. 

Treatment in the Pre- paralytic Stage: —1, Bed. 
2, Fluid diet. 3, Convalescent serum is given in 
doses of 25 to 50 cc’s as soon as the diagnosis is 
made. Of its value there is some question but in 
the main it is believed to be of some value if ad¬ 
ministered early. 4, Transfusion of blood in¬ 
creases the general resistance of the child and pos¬ 
sibly transmits to him some immune bodies in the 


blood of the donor. 

Treatment in Post-paralytic Stage: 1, Bed. 2, 
Splints, 3, Massage and exercise. The treatment 
of the paralyzed child is a surgical problem. In 
a general way, the affected muscles are by splint¬ 
ing, put at rest for very prolonged periods. Mas¬ 
sage and exercise are given after all muscle tender¬ 
ness has disappeared. ^ 


SPECIAL ATTENTION, READERS! 

Following is a letter received by our Advertis¬ 
ing Manager, making a generous offer to our 
organization: 

UNIFORMS REGISTERED. 

Makers of Nurses’ Uniforms and Capes. 

Showroom: 53 College Street, Toronto, Ont. 

October 22nd, 1937. 
Miss M. Pilon, R.N., 773 Euclid Ave., 

Toronto, Ont. 

Dear Miss Pilon: 

Confirming our conversation of to-day, we are 
submitting our offer herewith. 

Upon presentation of our invoices, released to 
the Alumnae Association by St. Michael’s nurses 
and representing purchases of uniforms or capes, 
we will be pleased to donate to the Alumnae at 
the end of any given twelve month period, a sum 
equal to 5% of the total amount of these in¬ 
voices. This will apply to the purchase of uni¬ 
forms or capes only and will not include accessories 
such as aprons, bibs, caps, bodice only, skirt only, 
collars, cuffs, as well as uniforms that have 
been purchased at a reduced price. This latter 
classification will automatically include all pur¬ 
chases during the month of June when our annual 
sale is in progress. 

This offer will apply only to purchases made 
by graduates or permanent staff members of St. 
Michael’s Hospital. 

Trusting that this offer may prove of interest 
to you, we remain, 

Yours very truly, 

UNIFORMS REGISTERED, 

C. L. GOULD. 


R.N.A.O. ACTIVITIES. 

The general meeting of the Registered Nurses’ 
Association of Ontario, District 5, was held on 
October 16th, at 3 p.m., at the Hospital for Con¬ 
sumptives, Weston. 

Following a tour of the hospital was a brief 
Sections Meeting. Dr. W. E. Ogden gave an 
illustrated lecture on “Could We Abolish Tuber¬ 
culosis Disease—Even Among Nurses?” 

The guests were entertained at high tea, fol¬ 
lowing which Miss Jean T. Gunn spoke on “High¬ 
lights of the I.C.N.” At 6.15 p.m. was the Busi¬ 
ness Meeting and at 7.15 p.m. the guests gathered 
to enjoy a clever play entitled, “It May Not Have 
Been.” 

The week of November 1st to 5th was Theatre 
Week at the Hollywood Theatre for the R.N.A.O. 
The proceeds of this activity are for the Perma¬ 
nent Education Fund. 


“Uniforms Registered” has been for years 
“The” place to purchase nurses’ uniforms, capes, 
etc. Beginning January 1st, 1938, and ending De¬ 
cember 31st, 1938, our Alumnae are commencing 
the plans mentioned above. If everyone co¬ 
operates 5% of the sales could be a large amount. 
Save your invoices from all purchases made at 
Uniforms Registered, and either mail them to Miss 
Marie Pilon, at 773 Euclid Avenue, or leave them 
at the Main Office of the Hospital, in care of 
Sister Raphael, for Miss Pilon. Your purchases 
automatically entitle you to a chance on special 
prizes to be awarded by the Company. 2% over 
and above the 5% will be given as prizes to 2 or 
more nurses, according to the amount of money 
2% of the sales amounts to. 

So don’t forget when you need a new uniform 
to take advantage of this generous offer and be 
sure to send in all the invoices. 
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EDITORIAL 

Editor—Constance Bond. 

Social Editor—Marion Holmes. 

Reporters—Catherine O’Brien, Gertrude Duffy, 
Adeline Cooney, Mrs. G. Patton (Rae 
Boyce), Helen McNamara, Doreen Murphy. 
Advertising—Marie Pilon, Anne Morin. 

Mailing—Marion Topham, Helen Watman. 

On September 8th, 1937, the new unit of St. 
Michael’s Hospital was officially opened by His 
Honor the Lieutenant Governor of Ontario, Dr. 
Herbert A. Bruce. Elis Excellency, Archbishop 
James C. McGuigan, Dr. Cody, Mrs. Bruce, mem¬ 
bers of the clergy and of the medical and surgical 
staff of the Hospital, and many others, constituted 
the distinguished group present for the ceremony. 
A general tour of the new unit was made by the 
visitors and the many wonders of the half million 
dollar structure unfolded to them. 

For those who have not been fortunate in see¬ 
ing the new building we are going to review that 
tour and try to give you a general idea of the 
layout of the central wing. 

The building is of pressed brick with limestone 
trim, and is modern in design. Over the imposing 
entrance stands a statue of St. Michael. The doors 
are of heavy bronze and lead into a vestibule. A 
double flight of stairs and an iron wrought screen 
door lead to the magnificent entrance hall. Off 
this hall with its terrazzo floors, marble pillasters 
and richly modern furniture are the various admin¬ 
istrative offices, the enquiry office and the Board 
Room. There is a Tuck Shop with a lending 
library combined. A visitors’ sitting room with 
pretty furniture and gay cretonne drapes with wash 
rooms and cloak rooms adjoining, is on this floor. 

Outside the new Staff Room is the electric 
register, where the doctor switches a light on at 
his arrival. This same keyboard which has a 
duplicate in the telephone operators’ room, may 
indicate that there is a message for the doctor. 

On the ground floor are situated the large 
central kitchen, the bakery, supply rooms and two 
large attractive dining rooms with servery be¬ 
tween, for graduate and undergraduate nurses. 

On the second floor, on the north side, are the 
Medical Library, the Chaplain’s dining room and 
a large dining-room for guests, with servery be¬ 
tween; the internes’ bedrooms, the Newman Club 
Library for patients and a Cloak Room. 

The south side is occupied solely by the spac¬ 
ious Assembly Room and the Central Supply 
Room Limited space prevents our describing 
fully the Assembly Room, which is to be used as 
a meeting place or Lounge Room for Doctors’ 
Committee Meetings, as a lecture room for the 


social activities of the Ladies’ Auxiliary, who are 
responsible for the beautiful furnishings in this 
room, as well as in the Main Lobby. 

Ihe Central Supply Room is a great step in the 
modernization of the Hospital. This fully equipped 
room, by means of telephone and elevator service, 
supplies treatment trays and surgical goods for 
all the floors. After use the trays are returned for 
cleansing and replenishment. 

The equipment includes a thermostatically 
controlled cupboard for solutions, autoclaves and 
stills. 

The third floor is occupied by the Chapel, the 
Chaplain’s apartments, a parlor, and the Sisters’ 
Dining Room. Beautiful in its simplicity, richness 
and harmony of colour, the new chapel certainly 
fulfills our dream of many years of a suitable rest¬ 
ing place for the Great Physician. 

The Fourth and Sixth Floors are taken up for 
the most part by patients rooms, private and semi¬ 
private. All corridors are of terrazzo and inlaid 
linoleum, and with the accoustical plaster arc 
soundproof, as are also the doors and windows. 
Vacuum outlets are provided in many of the rooms 
with oxygen piped to them from the central sup¬ 
ply room. 

A peek into one of the private rooms almost 
makes one wish to be sick, if only for a day. They 
are a far cry from the old-fashioned hospital room. 
All the furniture is of natural red oak of a healthy 
biscuit shade. Finished with a blister-proof 
formica, the surfaces of dressers and bedside 
tables do not mark or burn. 

Ihe designs are modern in type and lovv to 
the floor with concealed rubber castors. Mirrors 
suspended above the dressers, the candlewick 
spreads, the colorful crash hangings with care¬ 
fully blended rugs, and pretty pictures with white 
frames, all help to give that unhospital look to 
the rooms, which makes the patient feel at home. 
Some of the rooms have sitting rooms ensuite with 
bedrooms. 

Each floor has also a blanket warmer and 
graduate and undergraduate nurses’ stations. 
Which means for us, a cosy little rest room, 
equipped with a light-board which registers the 
patient’s signal. 

On the Fifth Floor are the new Operating 
Rooms. Instead of the usual white, the walls are 
all of pearl grey tile and the equipment a dull 
silver. The equipment is of the very latest. All 
the operating rooms, old and new are air-condi¬ 
tioned. Except for the Scialytic Light over each 
table, all lighting fixtures are flush with the ceil- 
mg. The glassed-in observation galleries have a 
separate entrance from the hall. The Sterilizing 
Rooms between the Operating Rooms are fully 
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equipped with scrubsinks, water tanks, sterilizers, 
etc. 

The Surgeons’ Suite consists of a pleasingly 
furnished Lounge, Locker Rooms, Showers and 
a wash-up room. 

The Seventh and Eighth Floors are for the 
use of the Sisters. 

Limited space prevents our describing more 
fully the hospital and this account hardly does it 
justice. 

In conclusion an excerpt from the Lieutenant- 
Governor’s speech at the opening ceremony seems 
a fitting tribute to pay to the Sisters for the great 
work they have accomplished in the erection of 
this magnificent edifice. Referring to them as 
Sisters and Nurses, he says: “I should like to pay 
special tribute to those who in many cases are 
overlooked. I have in mind the Sisters and Nurses 
of St. Michael’s Hospital. While I can never hope 
to tell the story of all they have done and will do, 

I wish to pay special honour to their profession 
which as Sister and Nurse seems to me the highest 
to which womanhood may aspire. Hie gracious 
name of Sister and Nurse express their manner 
of calling and the kindly deeds which they have 
done will be recorded in letters of gold.” 

OBITUARY. 

St. Michael’s Hospital suffered a sad loss this 
summer in the death of Dr. Hugh Stanley Douglas. 
Dr. Douglas died suddenly at his summer home 
at Port Credit. Born in Malahide Township, he 
received his primary education at St. Thomas. He 
graduated in medicine from the University of 
Toronto in 1923. He began his practice in Tor¬ 
onto in 1928. He was a war veteran, enlisting 
with the Mechanical Transport and later being 
transferred to the Princess Pats. Dr. Douglas was 
on the Staff of St. Michael’s Hospital and the 
Hospital for Sick Children, and Junior Demon¬ 
strator in Anaesthetics at the University of 
Toronto. With his cheery smile and ready wit 
Dr. Douglas was a true friend of all the nurses. 
To his wife and his family we extend our sincere 
sympathy. 

Miss Bridget “Polly” McBride died in St. 
Joseph’s Hospital, Toronto, on July 3rd last. A 
graduate of St. Michael’s Nurses’ Training School, 
her skill and conscientious devotion throughout 
many years of professional activity, resulted in her 
being chosen as first teaching supervisor of nurses 
training in St. Joseph’s Hospital, which position 
she occupied for seven years. Following her re¬ 
tirement she devoted her life to various useful 
Catholic activities; in the Alumnae of St. Michael’s 
and St. Joseph’s Hospitals, as well as many other 


Catholic organizations. To her family we extend 
our deepest sympathy. 

We extend our sympathy to the following in 
their recent bereavements: 

The relatives of Mrs. Falconer (nee Marie 
Wingfelder, ’27), who died in Ottawa. 

The relatives of Agnes Donahue, ’33, who died 
at Hamilton Sanitarium after two years’ illness. 

Nan Murray, on the death of her mother and 
her sister, Mrs. John Dunn. 

Mrs. James Corcoran, nee Ethel Fitzgerald, 
Evanston, Ill., on the death of her mother. 

Rev. Sister Mary Margaret and Mrs. O. P. 
Sullivan, nee Marie Roche, on the death of their 
mother. 

Mrs. Geiss, nee Kay Briggs, on the death of her 
brother. 

Irene Sennett, on the death of her mother. 

Marjorie Foreman on the death of her mother. 

Mrs. Albert Gillespie, nee Dorothy Hamilton, on 
the death of her mother. 

Theresa Gohnsm on the death of her mother. 

Mona O’Neill on the death of her mother. 

Helen McGeough on the death of her father. 

Alma Purtle on the death of her father. 

Helen Hyland on the death of her father. 

Connie McCauley on the death of her father. 

Mildred Crowley on the death of her father. 

Agnes Brennan on the death of her father. 

It has been brought to our attention that 
bereaved members do not always receive letters 
of condolence or Mass Cards from the Alumnae. 
It is impossible for one person to know of all the 
deaths in the families of our widespread group. 
There is only one way to overcome this difficulty. 
We are asking each member to make it her 
responsibility to phone Miss Julia O’Connor, Mid¬ 
way 6436, at the time of the deaths of any of her 
friends or their families. If everyone will do this 
it will greatly simplify matters and we will be 
very grateful. 


THE OLD NURSE. 

Now from this world of toil, at God’s command, 
A traveller enters to the Promised Land. 

She was the patient type of womanhood 
Who worked a lifetime for another’s good. 

Hers were the menial tasks, and hers the care, 
She looked on joy, but never claimed her share. 
Take her worn hands, O Angels, in your own, 
And lead her faltering footsteps to the Throne, 
For duty’s cross ever before her stood, 

Who worked a lifetime for another’s good. 

KATHRYN E. COLQULIOUN. 
(“Globe and Mail.”) 








ST. MICHAEL’S ALUMNAE NEWS 


9 


OVER THE COFFEE CUPS. 

Congratulations to:— 

Mr. and Mrs, John Carty (nee Isobel Sinclair, 
’33), twins, a son and a daughter, in May. 

Mr. and Mrs. Leo Hickey (nee Adele Knowl- 
ton, ’30), on the birth of a son, in June. 

Mr. and Mrs. Alan Keyes (nee Verna Metcalfe, 
32), a son, in June. 

Mr. and Mrs. George Murphy, Mount Forest, 
Ontario, (nee Margaret Sugrue, ’32), twins, a son 
and a daughter in August. 

Mr. and Mrs. Kelly (nee Olga Clarke, ’32), a 
daughter in August. 

Mr. and Mrs. D. C. V. Morrison (nee Orma 
Loucks, ’31), Schomberg, Ontario, a son in Septem¬ 
ber. 

Mr. and Mrs. Peter Spratt (nee Mary Coffey, 
’32), a son in September. 

Mr. and Mrs. Leo Bloye (nee Margaret Kelly, 
’30), a daughter in September. 

Dr. and Mrs. Wm. Stewart Kinnear (nee 
Agnes Read, ’33), Saskatoon, Sask., a son in 
August. 

Dr. and Mrs. Chambers (nee Mildred McCro- 
han), a daughter. 

Mr. and Mrs. Owler (nee Margaret Murphy, 
’34), of Chicago, a daughter. 

Rev. and Mrs. Wallace Nickle (nee Fern Har¬ 
ris, ’30) Mount Forest, Ont., a son. 


Wedding Bells pealed merrily for: 

Evaline Hurtibese, ’32, married on July 10th, 
at Kirkland Lake, to George T. Rankin. (To 
live in Kirkland Lake). 

Jean George, ’33, was married in June in Tor¬ 
onto to Dr. Harrel Lee Harrington. Living in 
Chicago, where Dr. Harrington has been awarded 
a Fellowship in Surgical Research by the Univer¬ 
sity of Chicago. 

Constance D. Dooley, ’33, was married in July, 
at Bronte, to Mr. Morton L. Johnstone. 

Joan Coutts, ’31, was married in July to Mr. 
Arthur Wragg, in Toronto. 

Sadie Pearce, ’31, was married in August, to 
Dr. Joseph Theobald. Living in Toronto, where 
Dr. Theobald has the late Dr. P. J. Brown’s 
practice. 

Dorothy Hamilton, ’33, was married to Albert 
Gillespie. (Living in Geraldton). 

Jean Fitchett, ’30, was married in September 
to Peter John Anderson. Living in Los Angeles. 

Jean Corbett, ’31, was married in November 
to Mr. Frank Murray. 

Alice Botting, ’36, was married to Mr. Daniel 
Fletcher. 


Helen Smith, ’36, was married in St. Cath¬ 
arines, in November, to Mr. Lansing Karner. 

Lillian McGee, ’37, was married in November 
to Mr. Earl Spencer. 


Congratulations to Lydia Regan, on her new 
appointment as Nurse at “Grey Gables” Boys’ 
School at Welland. 

Everyone is glad to have Augustine Bourdon 
back on 4D after several months leave of absence. 

And now 3D is sadly bereaved. Grace 
Murphy left this fall to take a course in Hospital 
Administration at the School of Nursing, Toronto 
University. Her many hospital friends gave her 
a big farewell party at the Residence, and pre¬ 
sented her with a lovely Club Bag. Best wishes, 
Grace. 

Congratulations to Gladys Coulter on her new 
position as nurse at the Imperial Tobacco Com¬ 
pany. 

Aurel Gaudet was the guest of Mrs. J. W. 
Williamson (nee Mary Edwards), at Kirkland 
Lake this summer. While there she saw Mrs. 
Farrah (nee Marie La Rocque), Marie’s sister, 
Eva, now Mrs. Duke Kunkle, and several other 
St. M.H. Nurses. 

Best wishes to Audrey Dunn. We are so glad 
you are feeling better, Audrey. 

Dora Commissiong and Helen Watman holi¬ 
dayed at d immins this summer. Dora is super¬ 
vising at the Medical Centre of the Presbyterian 
Hospital, New York City. Helen has retired 
from the Staff of the Operating Room at St. 
Michael’s Hospital after five years, and is doing 
private duty nursing. 

Ina McKendrick, Severn Falls, visited in Tor¬ 
onto this summer. 

Margaret Nealon, who is nursing in Port Ar¬ 
thur, was in Toronto this summer. 

Rose McQuaid was the camp nurse at the De 
La Salle Camp, Jackson’s Point, during the sum¬ 
mer season. 

Helen Stock and Mae Moyer are nursing at the 
Harper Hospital, Detroit. 

Mrs. Murphy (nee Margaret Mallon); Mrs. B. 
M. Kayser, (nee Mae Greene), and Mrs. Gordon 
Patton (nee Rae Boyce), holidayed together at 
Bala, Muskoka, this summer. 

Margaret Bilboro, Frances Ryan, Ethel Moran 
and Rea Lockhart are at the Medical Centre, Pres¬ 
byterian Hospital, New York. 

Helen Sexton is back in Toronto after nursing 
for several months in Glendale, California. 

Claire O’Hagan, ’36, is on the Staff of the 
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Operating Room at St. Michael’s Hospital. Claire 
returned in June from New York, where she took 
a Post Graduate Course in Operating Room 
Technique. 

Margaret Hartery, ’36, is on the staE of the 
College Hospital, St. Johns, Newfoundland. 

Kathleen Boyle, ’36, has been appointed In¬ 
structress of Nurses at St. Joseph’s Hospital, Sud¬ 
bury. 

Aileen Birns has retired from the Operating 
Room StaE at St. Michael’s Hospital. 

Dorothy Taylor and Edith Earle have returaed 
to Toronto from Yonkers, N.Y. 

Margaret M. Murphy, ’36, is on the StaE of 
the St. Elizabeth Visiting Nurses. 

Betty K. Webster, ’33, was in Toronto re¬ 
cently. Having resigned from her position in 
Kitchener, Betty expected to be leaving shortly for 
Cambridge, N.Y., where she has procured a 
supervising position. 

Miss Katherine Lawlor, ’36, is on the stafi of 
the Victorian Order of Nurses, East York. 

Lorraine Larsen, ’37, is taking the Public 
Health Course at the School of Nursing, Toronto 
University this year. 

Mary McDonnell, ’36, is supervising at St. 

Michael’s Hospital on 2D. 

Also on one of those nice long cases, Betty 
Fenton returned from Miami with her patient 
last May, spent the summer at Georgian Bay and 
returned to Miami this Fall. 

Mr. and Mrs. E. McClellan (nee Irene Martin, 

’32), have moved from Port Credit to Simcoe 
where Mr. McClellan is on the High School StaE. 

Saw Mary Doyle, ’31, in town recently. Mary 
is doing Public Health Nursing in London, Ont. 

Cecelia Lytle and Mary Demhan are nursing 
at Gravenhurst. 

Muriel Greene spent an exciting week in New 
York this Fall. 

We had a card from Juanita Smith last month. 

She is on one of those “nice long cases.” She 
wrote from Santiago de Cuba, Cuba, where she 
was spending two months. Then returning to 
Miami, where she expects to remain until the 
spring. 

Nan Clarke has returned from Yonkers, N.Y. 

This comprises our Chatter Column for this 
time. We hope you have enjoyed it and don’t 
forget to save all the news you can gather for 
the next issue. To all our members far and near 
we wish a Very Happy Christmas and a Bright 
and Prosperous New Year. 

Send all news items to Marion Holmes, 232 
Heath St. W., Phone Hu. 6262; 6 to 8 p.m. 

EXTENSION PRINT .67 BOND STREET 


BRAEMORE 



On Duty ! 
Off Duty ! 


A Smart 

Hosiery Wardrobe 

Only at EATON’S, this exclusive 
hosiery in one of our most popular 
branded lines! Notable in “’Brae- 
more,” the extensive selection of 
types and weights, keyed to the occa¬ 
sions you wear them, summing up in 
themselves an entire hosiery ward¬ 
robe. All full-fashioned real silk— 
sizes 8J/2 to 10%. 

• 2-Thread “TwinTwist” . 

for evening 

• 3-Thread Real Silk-To-Top 

. . . for day-time 

• 4 -Thread “Stretchy f ’ Top . . . 

walking sheer 

• 4 - Thread Regulation Top . . . 

walking sheer 

• 7-Thread “ Stretchy” Top... 

light service 

• 8 - Thread Regulation Top . . . 

medium service 

THE SEASON'S FASHION COLOURS ... 7- AND 
8-THREAD SERVICE WEIGHTS IN WHITE 

PAIR 89c 

Air Conditioned Main Floor, Yonge 
Street. Also obtainable at EATQN’S-Col- 
lege Street. 

ST. EATON C° u ™ 




















